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Oral Enteral Nutrition Products for Clients 20 years of age and younger.

Expedited Prior Authorization (EPA) Worksheet
To be completed by the vendor and the prescribing provider and retained in client’s record. 
	CLIENT INFORMATION

	Client name
     
	Provider one client ID
     

	Date of birth
     
	Is this client 20 years of age or younger?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 
Is Form # 13-961 Enteral Nutrition Products Prescription form completed?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

	EPA #870001407 

	Use EPA when the client has an immediate need for an urgent supply of oral enteral nutrition product. The EPA can be used for a one-time, one-month supply to address a severe nutrition disorder. The prescribing provider must clearly identify the urgent condition and provide justification for why an immediate supply of the product is medically necessary.
· The client using this EPA can receive prescribed products before obtaining a dietitian consult. However, due to the urgent nature of the condition a dietitian must see the client as soon as possible, preferably within days of the prescription. If additional oral enteral products are required after a month, use EPA 870001408 below. All requirements for additional supplies must be met.

	EPA #870001408

	Clients who meet the following criteria may use EPA 870001408 for up to 6 months:

1. The client has a growth or nutrient deficiency due to a condition that prevents them from meeting their caloric and nutrient needs with food, over-the-counter nutrition products, standard infant formula, or standard toddler formula?    

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
2. The client has had a nutrition assessment by a registered dietitian including:

·  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No      Evaluation of the client’s nutritional status including growth and nutrient analysis.
·  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No      Explanation of why the recommended product is medically necessary as defined in 
   WAC 182-500-0070.
·  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No      A specific nutrition care plan that monitors the client’s nutrition status and growth.
·  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No      Includes mutually agreed upon plan to transition the client to food or food products.

All the above items must be documented in the dietitian notes. Dietitian notes must be attached and available for review if requested. 

3.  The prescribing provider has forwarded the client’s current growth chart for the dispensing provider’s records?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If the client has not transitioned off the prescribed oral enteral nutrition product after 6 months, prior authorization is required for additional supplies. Use form 13-110 “Oral Enteral Nutrition PA Request”. 
WIC information for clients age 4 and younger. Clients must receive products through WIC unless one of the following applies:
____This client is not eligible for WIC.
____This client requires products that exceed WIC limits.

____The product this client requires is not available through WIC.

Keep records to document WIC status.

	PROVIDER INFORMATION 

	Prescribing provider
     
	Provider signature

	Signature date

     


	PCP (if not prescribing provider)
     
	NPI
     
	Telephone number
     

	GI provider (if applicable)
     
	NPI
     
	Telephone number
     

	Speech therapist /occupational therapist (if applicable)
     
	Telephone number
     

	DIETITIAN INFORMATION

	Name of registered dietitian

     
	Telephone number      

	SERVICE REQUEST INFORMATION

	Product name
     
	HCPCS code 
     
	HCPCP units per day
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